The outcome of elbow ulnar collateral ligament reconstruction in overhead athletes: a systematic review.
Tears of the ulnar collateral ligament (UCL) of the elbow are common injuries in overhead athletes that may be career-ending if left untreated. The goal of this systematic review was to review all published reports of UCL reconstruction in overhead athletes, determine which techniques were associated with better outcomes, and assess the strengths and weaknesses of current data. Systematic review. A systematic review of published studies evaluating reconstruction of the UCL in overhead athletes was performed using the Ovid Medline database. All studies with a cohort of athletes who underwent UCL reconstruction with a minimum of 1 year follow-up were included, resulting in a total of 8 Level III (retrospective cohort) studies. A database compiled variables of interest, including demographic variables, surgical techniques, Conway-Jobe ratings, and percentage and type of complications. Additionally, studies were evaluated for evidence of selection, performance, detection, and exclusion biases. Demographic data were similar between studies. Overall, 83% of patients in all studies had an excellent result. There was an overall 10% complication rate, with the most common complication being postoperative ulnar neuropathy, which occurred in 6% of patients. Transition to the muscle-splitting approach was associated with better outcomes than detachment of the flexor-pronator mass, as there was only a 70% rate of excellent results and a 20% rate of postoperative ulnar neuropathy in patients treated with detachment of the flexor-pronator mass compared with 87% excellent results and a 6% rate of postoperative ulnar neuropathy in patients treated with a muscle-splitting approach. Abandoning obligatory ulnar nerve transposition was associated with better outcomes, as there was only a 75% rate of excellent results and a 9% rate of postoperative ulnar neuropathy in patients treated with obligatory ulnar nerve transposition compared with 89% excellent results and a 4% rate of postoperative ulnar neuropathy in patients who did not have obligatory ulnar nerve transposition. The docking technique was associated with better outcomes, as there was a 76% rate of excellent results and an 8% rate of ulnar neuropathy in patients treated with a figure-of-8 technique compared with 90% excellent results and a 3% rate of postoperative ulnar neuropathy in patients treated with the docking technique and 95% excellent results and a 5% rate of postoperative ulnar neuropathy in patients treated with a modified docking technique. The evolution in surgical techniques, most notably use of a muscle-splitting approach to the flexor-pronator mass, decreased handling of the ulnar nerve, and use of the docking technique, have resulted in improved outcomes and reduced complications. Although injury to the UCL was once a career-ending injury in overhead athletes, development and continued evolution of UCL reconstruction have made return to previous or higher level of athletic participation in sports highly likely. Future research should continue to utilize higher levels of evidence and compare new graft fixation techniques in an attempt to further improve the ability of overhead athletes to return to sports.